Dear Editor,
Psychiatric symptoms are among the most serious problems in patients with anti-LGI1 encephalitis as observed both by the patients themselves and by their families in clinical settings. According to our clinical registry, more than half of patients with anti-LGI1 encephalitis show at least one mood-related symptom. Moreover, the development of new psychiatric symptoms in patients with autoimmune encephalitis is critical, in that clinicians often consider this to indicate treatment failure or disease relapse.
The psychiatric side effects of levetiracetam may therefore confuse clinicians about whether they should proceed with the next step of immune therapy for patients with autoimmune encephalitis. Nine of the 17 patients with anti-LGI1 encephalitis in our clinical registry were prescribed levetiracetam to control their seizures. Eight of these patients experienced at least one psychiatric symptom during the course of the encephalitis. It was not possible to distinguish the patient with psychiatric side effects of levetiracetam described in this case report from these eight patients. The psychiatric side effects appeared unpredictably at 6 months after the first use of levetiracetam. This situation resulted in it taking 2 months before the correct diagnosis was confirmed and the patient receiving redundant immune therapies.
In conclusion, caution is required when selecting levetiracetam to control seizures in patients with anti-LGI1 encephalitis. Clinicians should be vigilant and watch for psychiatric side effects of levetiracetam when patients develop new psychiatric symptoms during the course of the treatment.
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